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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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(FOR FORMS C/OH, C/IOH-SS, SC.C/OH,
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
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Texas Ethics Commission

.0, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAG-SS)
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Texas Ethics Comimission F.O. Box 12070 Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-5S, SC-C/OH,
BC-SPAC, SPAC, & SPAC-58)
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Toxag Ethics Coummissivn_
POLITICAL CONTRIBUTIONS SCHEDULE A1
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OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAC.88]
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In-kind contribution
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Date Full name of contributor Clovtotsiate pacoos________ S B
contribution ($)
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F
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l
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l

|
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f

_
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l

l
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L= .
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state FAC, please see instruction guide for additional reporting requirements. i‘
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
{FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
. 1 Total page edule B1:
The InsTRUCTION GuibE explains how to complete this form. ° [ P gf T Y
2 FILERN 3 ACCOUNT U(Eimcs Commission filers)
TOTAL OF UNITEM!ZE-B/PLEDGES ~ = o > $
5 Date 6  Full name of pledgor [Joutof-state PAC (ID#:__ o i 18 Amountof 9 in-kind description
S —— pledge ($) f (if applicable)
7  Pledgoraddress; City; State; Zip Code '
10 Principal occupation {optional) 11 Employer (optional)
Date: Full name of pledgor Joutof-state PAC (ID®:. e .1 Amount of | In-kind description
pledge ($) I (if applicable)
Pladgor address: City, State; Zip Code |
Principal occupation (optional) Employer (optional)
Data Full name of pledgor [Ooutof-state PAC (ID#: [ | Amount of ' In-kind description
pledge (%) I (if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Fuli name of pledgor [Joutof-state PAC nD#: e } Arnountsof | In-kind descripton
pledge () l (if applicable)
Pledgor address: City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [out-of-state PAC {ID#, [ ) Amount of I In-kind description
pledge (%) [ (ifapplicable)
Pledgor address; City; State; ZipCode |
Principal occupation (optional) Erployer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8508

LOANS SCHEDULE E

The InstrucTiON GUIDE explains how to complete this form.

1 Total pages Sched l
|5+ —

3 ACCOUNT # (Ethick Commission filers)

M elicea Ao, =

* gﬁrﬁ/
TOTAL OF UNITEMIZED L St > ™ > = = = $
5 Dateofloan 7 Nameoflender OoutotstolePacioy: 3 18 LoanAmount($)
—_ e
6 Islendera 8 Lender address: City; State; Zip Code 10 Interest rate

financial Institution?

Y N 411 Maturity date

12 Description of Collateral

] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; Stale, Zip Code
7] not apphicable
17 Principat Occupation 18 Employer
Date of loan Name of lender Ooutofstate PAC 0%:_ ) Loan Ameunt ($}
Is lender a Lender address, City, State; Zip Code . ’ Interest rate
financial Institution?
Y N Maturity date

Description of Collateral

1 nore
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address;  City, State; Zip Code
[ not applicable
Principal Occupation Empiloyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If iender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
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POLITICAL EXPENDITURES SCHEDULE F

i le F
The INsTRucTION GumE explains how to complete this form. 1 Totzpﬁfcgu e

2 FILER NAME 3 ACCOUN?F’# (Ethics Commission filers)
Meligon Cocdioin

4 Date 5 Payegname

7 Amount
3 Dbﬂ'f ©

%.12@?_ 6 ;aye address -s:;“yl;s;m: Zip Code "-H‘-lt\)\ I26' 7

VSN T e g

8 Purpose of payment (See instructions reqarding type oflnformat:on 9
required.)
¢
!") figds BL,/

=« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

Amount

Date e name
- (%)
< le_

- @eﬁdﬁa@‘is e apa
Avshin T w13

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to henefit G/OH »-
%red) ( f% k Candidate / Officehclder namae Office sought Office held
Date Payee name Amount
T—e,l/h ©
6 (2 OZ Payee address C:ty State Zip Code ’ 2 b
AVShA T L8703

Purpose of payrnent (See instructions regarding type of infformation *» Complete if direct expenditure to benefit CIOH o
required )

Candidate / Officeholder name Office sought Office held
Date: Payee name Amount
Comncis— ®

ate; ZipCode 26"‘ —

ep. L
5 . l 4_ 'OZ Paye: ddress:

Purpose of payment (See mstructlons regarding type of information

=+ Complete if direct expenditure to benefit C/OH +»
required.)

Candidate / Officehotder name Office sought Office held
b sy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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